MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARYMENT OF PUBLIC HEALTH AND WELPF

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

Registration District No. _

B ot i e FOYE s e /84

B63-033068

STATE FILE NUMBER

FI1T iy UG 261963

¥. PLACE OF DEATH
a. COUNTY NOdaW&Y

1

2. USUAL RESIDENCE (Where deceased |lved.
.a. STATE Misscruri b. COUNTY Nodawa_y

i institution: Residence before

admission}

b. CITY {If outside corporate limits, give TOWNSHEP only)

Length of stay in 1b c. CITY

Inside Limits

o8N Parnell

d. STREET
ADDRESS

S deys
Inside Limits

YesX] NoJ

TOWN Maryville, -

e, FULL NAME OF {If NOT in hespital, pive location)’
HOSPITAL O

INSTITUTION. 5%t. Francis Hospital

YesE No O

Reside on Ferm

Yes O No 3¢

0745
20740 |2

{If cutside, give location)

DATE AMENDED

. NAME OF DECEASED
{Type or print)

First

" Joseph

5. SEX 6. COLOR OR RACE

Middle Last

Adan Thoma.s
7. Married [J- Never Married [J [|8. DATE OF BIRTH
Mele White Widowed Divoreed O {Aug .12,
T0a. USUAL OCCUFATION (Give Kind of werk dene | 106..KIND OF BUSINESS OR INDUSTRY| T7. BIRTHPLACE (City and staie or country).| 12. CITIZEN OF WHAT COUNTRY
dyri f king life, if retired; ) ) "
REE™ Fapmey ' e e 1Fretied) Own farm Grent City, Missouri U. S.
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Thomas - Sarah Jane Fletchall Mimmie Bell Waugh
15, WAS DECEASED EVER:IN U.5. AﬁMED FORCE — NO. 17. INFORMANT Address
{Yes, no, or unknown) I (If yes, give war or dates % o Ben A_.Z ollman = G_I'a.n't Ci'ty, Missuri

INTERVAL BETWEEN
QNSET AND DEATH

4dayes

 DATE Honth Day
peam -July 2, 1963

9. AGE {last birthday) | IF UNDER 1 YEAR
Months | Days

Year

IF UNDER 24 HR
Hours Min.

SAriAl SEOoID

18. CAYUSE OF DEATH (Enter only one cause per line for (a), (b}, and [c).

PART I. DEATH WAS CAUSED BY:
IMMECIATE CAUSE {a) Cerebral Hemorrhage

DOCUMENT

oeton -~ Arterlosclerosls generalized

which gave rise 10
above cause (a),
stating the u -
lying cavse last,

INSTEAD CF

Conditions, if sny, J

DUE 1O {c)

PART Il If decensed was female was
there’a: pregnancy in last 90 days.

II:]YuI O No I O Unknown
njury in PART | or PART Il of item 18.)

PARY 1l, OTHER SIGMIFICANT COND]TIOB{S, CONTRIBUTING TO DEATH but not related to the terminal

disease condition given in PART I’

9. WAS AUTOPSY
PERFORMED
- YES[] NO

20: TIME OF’
*INJURY "~

20a. ACCIDENT SUI%DE HOMEI!CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of
O ) - .

Hour . Month, Day, Year

am. - . ) - .
p-m. . -

20e. PLACE OF INIURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
tarm, factory, street, office bidg., etc.)

1950 . fO—MLBHd last saw z;;'hlive on 7/2/65

/p 5 5— s m on the date stated above, and to the best. of my knowlsdge, from the causesr itated.
»

)’I n (Desm.or title) 22¢c. DATE SIGNED

a /3/63
23c. NAME OF CEMETERY OR CRI MATORY 23d LOCAT! {City, ?own, or county)

{State)
Fletchell Cemetery orth County, Missourl

25, DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNA'I'y

‘(ficensed Embalmer's Sunmont on Revarse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MED{CAL CERTIFICATION

20d. iNJURY QUCURRED COUNTY

WHILE AT WORK [
NOT-WHILE AT WORK J

1 _aﬂe_f'llcled the deceased . from.

Death occurred at.

=S GNATU!
.I‘a.nEl\ %
23a. BURIAL, CREMATICON,
REMOVAL (Specify)
burial
. 24. FUNERAL DIRECTOR

21.

22b: . ADDRESS
Grant

USE BLACK INK

22,

TYPEWRITER RIBBON
SHOULD READ

23b. DATE

'7-34-1963

ADDRESS

BY AFFIDAVIT OF

ITEM-NO.




STATEMENT..BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed 'by me, -

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Licensea Embalmer No. "*' / 0 ;

| P.O. Addresm%_m- '

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds-for revocation of license). . o .

{f embalmed by a 'STUDENT, he also shall sign in his OWN handwnhng

-1f thls body is not embalmed fact should be so stated. above




